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U.S. Department of Labor  +, 001 ™ o Form approved
Office of IPaabor-n;l.lar?agemenl ’ FORM LM 30 Office of Management

wsnngonbé220 . LABOR CRGANIZATION OFFICER AND Nor 1215868
- EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failura to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
E
1. Fite Number U- 2. Fiscal Year Covered From:
/)
//7?5 1, 1 / 2004 Theowgh: 12 31 2004
3. Name and address of person filing. 4. Name, file number, and address of labor grganization.
Name pRANK MARINO . Name TOCAL 294_7 JBCJTA - . _ _ ~
Labor Qrganization Fite Nurber 028-007
P.Q. Box, Bldg., Room No., if any - P.O. Box, Building and Room Number, if any’
Street ¢ DELANCY ROAD o '] Street gy-gc 153RD STREET
City NORTH SALEM | City gJamarca
State New York ' 2IP Code +4 10560 | State New York ZIPCode +4 11432
5. Pasition in labor organization.
PRESIDENT

Enter appropriate data below If, during the past fiscal yeer, you or your spouse or minor child directty or Lxdirectly had any of the following interests
(except as specifled in the excluslions set forth in the instructioas):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other ecor omic benefit of
monetary value from an amployer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.2, Nature of Interest, Trarsaction, or Income.

Name ) - | \

Trade Name, if any: \

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street - o - a -
City - - o o o o i i )
State ZIP Code: + 4
Signature

rsigned deczares. under penalty of Perjury and other applicable penalties of the law, that all of the information
ation contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
, correct, and complete. {(See the section on penalties in the instructions.)

15. Signature and verification. The
submitted in this report {includi i
undersigned's knowledge and belief.

Signed J = On 9//5/0.5 7S G J:¢’g7ﬂg
\/ - Date Telephone Number
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Name of Person Filing FRANK MARINO

F

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of whith consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor onganization is interested.

8. Name and address of Business (induding trade name, if any).

Name HOLLOW METAL PENSION FUND

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street 87-80 153RD STREET

Gty JAMAICA

State New Yo_l_’k ZIP Coda+4 11432

9. Business deals with:

Xj a. Labor Organ:zstion
b. Trust

¢. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's namz.

Name
Trade Name, it any:

P.O. Box, Bldg., Room Ma., if any

11.a. Nature of such dezling.

Street — B
11.b. Approximate dolar val.e of such dealing. ——
City 12.a. Nature of interest held or income received.
State - ZIP Code + 4 - ATTENDED ANNUAL CHRISTMAS PARTY $48
-- —_— h COST OF CONFERENCES PAID FOR:
, REGISTRATION FEES $3,920
, HOTEL 5,380
AIRFARE 604
MISC TRAVEL EXP 650
12.b. Amount. $10,602
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. ~ i . .
{inciuding trade name, if any). GOLF OUTING AND HEETING $ 244
— — - DINNER AT & CONFERENCE 99
Name ALLIANCE BERNSTEIN
Trade Name, if any:
P.O. Box. Bldg., Room No., if any
Street 1345 AVENUE OF THE AMERICAS o
City NEW YORK ' T
State New York _ZIPCoda+4 10105
I — 14.b. Amount of payment,
13.1. Is the Business an Employer or Sorsutant X 7

$343
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Name of Person Filing ﬁ,ﬂyﬁ 227 SRS WG ¢ File Number U-

Part C Continuation Page

v —

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relstions Consultant (including 14.a. Nature of payment.

{rade Lif . . -
rome.am. DI WER & 1tk Il G600
Name [ PHARGIH -CARE Wl orangn ¢ o1t 7704 93-9¢
v Dirin gl - AR TN 9500
Trade Name, if any: J Din g + Rk TImb 65—00
P.0. Box, Bldg., Room No., ifany | |
steet]l LG5 ~GHOLLE i 13Sir v & 7V SHY ]
cty | Lsineolns F |
state| DHOOE Fo6lAND |ZIPCode+4 &2 46
] 14.b. Amount of payment. T
13.b. Is the Business an Employer D or Consultant ? I Fyz.¢€ 0]

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labar relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaliors Consultant (including 14.a. Nature of payment.
trade name, if any). - s -
Ih W AR BT . Sl R E £z2-e

Name | ZAVURE T 1712 n7 Fo W 7o £ 77 10 G Shp]
Trade Name, if any: ; F L I

P.0. Box, Bldg., Room No., ifany | |

steet | 794U 2 fAaPeSok srere.inl DR

oty | SALA MBS |
stte| SRoniils |ziPGode+4 | B/ -6 |

6€2.00 |

14.b. Armount of payment.
13.b. Is the Business an Employer D or Constitant ? '

C. Recelved from amy employer (other than an employer covered under paris A and B above) or frem any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade rame, if any). - . 4 a
Dir i gty F7aclly 2.4
Name | #0770 iv el rma BDrerpl. i 0 TR Cawtls ]
Trade Name, ifany: | Ji/ o &f <& — KX ]
P.O. Box, Bidg., Room No., if any 1 [
Steet| 2 & -/fPF BoR Pk OF " i
cty [ AowT #wos thar b Tow |
stte|  ATw YERK jzpcode+s [ 7 /050 )
14.b. Amount of payment.
13b. Is the Business an Employer | | orConsuttant  [N4 7 60.00 i
Page 3of 4

Form LM-30 (2003}



Name of Person Filing FRANK MARINO

File Number U-

. Part C Continuation Page

C. Raceived from any employer (other than an employer coverad under parts A and B above) or from any iabor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relaticns Consultant {induding
trade name, if any).

_ _ i j

Name 'AMALGAMATED BANK
Trade Name, If any:

P.Q. Box, Bldg., Room No., if any L_ _ ) ‘

Street 15 UNION SQUARE

City lNEW'i YORK

—_— R - I l

ZIP Code +4 10003

State _Nei York

14.a. Nature of paymert.

GIFT - BRENRST WITH COMPANY 1,OGO
BLEWKET

$38

13.b. Is the Business an Employer or Consultant l? ?

14.b. Amount of payrnent. . . .
| 538

C. Received from any employer {other than an employer covered under parts A and B above) or from any abor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant (including
trade name, if any).

Name THE SEGAL COMPANY
Trade Name, if any: o
P.O. Box, Bldg., Room No., if any _ ’ J

Streel ONE PARK AVENUE
City NEW YORK

State New_York 'ZIP Code + 4 10016-5895 |

14.a. Nature of payman!.

GOLF AND MEETING
ADMINISTRATOR EBEMINAR

$115
FISOD

13.b. Is the Business an Employer 4 or Consultant ’:)_(‘. ?

14.b. Amount of payment.

L #6s.00

C. Received from any employer (other than an employer covered under parts A and B abave) or from any lzbor refations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticrs Consultant {including
trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

14.a. Nature of payment.

Street’
Ci!yl___ o . - i
State! T ~ ZIP Code + 4 o R _ - _ .
o 14.b. Amouni of payment -
13.1. Is the Business an Employer or Consultant . ?
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